Please remove perforated margins before filling out application 


A-l Part 1 Page 2 


APPLICANT UNDERSTANDS THAT ANY CHANGE IN ANY OF THE FACTS REPORTED HEREIN WHICH OCCURS BETWEEN THE SIGNING OF THIS APPLICATION AND THE 
COMMENCEMENT OF THE NEW LICENSE PERIOD MUST BE REPORTED TO THE AUTHORITY IN WRITING BY CERTIFIED OR REGISTERED MAIL WITHERS HVjRS ANY 
CHANGE OF FACTS OCCURRING AFTER THE COMMENCEMENT OF THE NEW LICENSE PERIOD MUST BE REPORTED WITHIN 10 DAYS. THE FAILURE TO COMfSJ WITH 
THE FOREGOING IS A GROUND FOR THE REVOCATION, CANCELLATION OR SUSPENSION OF THE LICENSE. 

APPLICANT HEREBY AGREES THAT ANY APPLICATION FILED UNDER THE ALCOHOLIC BEVERAGE CONTROL LAW BY ANY PERSON HAVING ANY INTEREST 
DIRECT OR INDIRECT, EITHER IN THE PREMISES OR IN THE BUSINESS TO BE LICENSED, FOR ANY LICENSE OR PERMIT SHALL BE DEEMED AND MADE A PART HEREOF 
AND CONSIDERED BY THE STATE LIQUOR AUTHORITY IN ACTING UPON THIS APPLICATION 


THIS CERTIFICATION MUST BE SIGNED and DATED by INDIVIDUAL APPLICANT and EACH MEMBER of PARTNERSHIP 

The undersigned, each for himself, certifies that he is the applicant above named; that he knows the contents of the above application and the statements contained therein, that the 
are true of his own knowledge; that he has.complied and will continue to comply with all conditions upon which the original license was issued; that no physical changes have been made 
to the licensed premises since the issuance of the original license, except those authorized by the State Liquor Authority; and represents that all statements made in the original application 
for this license and in any and all applications for renewal thereof are true and correct, except as modified in subsequent renewal applications or as otherwise reported to and acknowledged 
or approved by the Authority. . Dntpd ^3/ ^ C /7 

AJtc.Ao£+4 Vst* o _ - - 


uiquor nuuiuniy, tuiu represents tnat an 
fied in subsequent renewal applications c 

Dated _ _ A - - . 


{Signature of applicant or of each partner) 


(Residence) 


(Home Phone) 


THIS CERTIFICATION TO BE SIGNED AND DATED BY A CORPORATION 


---- certifies that he is (Title)__ 

of the above named applicant corporation; that he knows the contents of the above application and the statements and answers therein; that the same are true of his own knowledge; 
that he has been authorized by order of the Board of Directors of said applicant corporation to make the statements and answers in this application in behalf of said applicant corporation 
with the same force and effect as if said corporation made such statements and answers itself; that it has complied and will continue to comply with all conditions upon which the original 
license was issued; that no physical changes have been made to the licensed premises since the issuance of the original license, except those authorized by the State Liquor Authority; and 
represents that all statements made in the original application for this license and in any and all applications for renewal thereof are true and correct, except as modified in subsequent 
renewal applications or as otherwise reported to and acknowledged or approved by the Authority. 


(Signature of authorized officer) 



\iiumc i nunc/ 


RENEWAL APPLICATION 


RETAIL BEER LICENSE 


250 Broadway, New York, N.Y. 10007 
99 Washington Ave., Suite 1806, Albany, N.Y. 12210 
125 Main Street, Buffalo, N.Y. 14203 


OFF PREMISES CONSUMPTION 


(Entry to be made by State Liquor Authority) 


ENDORSEMENT or DUPLICATE 


ENTRY RECORD 


Zone County Serial Class Deposit Date Slip No. 


Zone County Serial Class Deposit Date Slip No. 


Fee $_Audited by . 


Fee $_Audited By _ 


Endorsement Cert.. 


Dup. Cert. No._Date . 

Approved by.__ 



STATE 1 




CAROLYN MCKNIGHT jfc 


APR 15 


089308 



NOTES FEES SUBJECT TO 

INCREASE APRIL l 


DYKER PARK HOT BAGELS INC 


A 43905 


713 86TH STREET 


KING 05/01/99 


BROOKLYN 


NY 11228 


RECEIVI 


0 6 199 $ 


43905 122 


330.00 


Certificate 

Number 


Write these numbers 
\ on your check / 


FEE / 22 i KING A 43905 122 























Please remove perforated margins before filling out application 


A-l Part 1 


ORIGINAL 


260 Broadway, New York, N.Y, 10007 

STATE OF NEW YORK , 99 Washington Ave., Suite 1806, Albany, N.Y. 12210 OFF-PREMISES (JONSUMP'llUN 

LIQUOR AUTHORITY * * f 125 Main Street, Buffalo, N.Y. 14203 

The Original and Local Board Copy of this application for 3 year renewal must be properly executed and signed and mailed in the enclosed return envelope and 


.renewxl^appucation 

RETAIL BEER LICENSE 


OFF-PREMISES CONSUMPTION 


must be accompanied by the following: 

(1) CERTIFIED CHECK, BANK OFFICERS' CHECK or DRAFT, or MONEY ORDER for the required fee payable to the order of the State liquor Authority. 

(2) ORIGINAL BOND, issued by any surety company authorized to execute such bonds in the State of New York. Suchl bond must be completely filled out, signed 

and dated by both the surety company and the licensee , and must be effective for the full term of renewal period. 

(3) Such other documents as required by reason of answers made to questions in this application and/or set forth in Instruction Form A-4. 


ALL QUESTIONS MUST BE ANSWERED IN BOXES BELOW. (See Instructions on enclosed Form A-4) 

Any false answer or statement made by the applicant constitutes perjury and will subject any license issued hereunder to revocation. 


* * 1 ■' * • * / n f 1 

The applicant hereby applies for a renewal of RETAIL BEER license, now. held by r applicant. 


Full name of applicant. (If partnership, name all partners) N 

roiaUol«.J ’Dileo "TbUn '■ r. 

V^i Y > -e.'tS( cO 

Street address of premises to be licensed 

^711 P4 T^> rao C| YU ^ \CVZJ 

City, town or village. —Zip Code f County 

Oo l^( ^ ^ Y" 1 ^ 

Name of owner of building in which the premises to be licensed are located 


I Trade name or other names under which applicant does business 


I Post office address of premises (if different) 


City, town or village.-Zip Code (if different) 


Telephone No. 


y^(t liAgJ re^IjCL< 


Address of owner of building 

■kin ,M 1 


/^l/< 'T? / o o 16 ( 




1. (a) Give total number of off-premises beer licenses now held (including this one). i Tnt«i N um ber n f T irpnapfl ~ Hp1H 

(b) List all the off premises beer licenses held by the same “person” making this application. . 

(“Person” includes an individual, co-partnership, corporation, society or joint stock company.) Lisi-1- 

Annual fees for licenses to sell beer at retail for off-premises consumption are as follows: $75.00 in cities and in incorporated villages having a population 
of 1500 or more. $37.50 elsewhere. Where, however, the applicant is the holder of two such licenses, the annua) fee for each additional license thereafter 
issued to such licensee shall be double the amount hereinabove set forth. 

license No. Full nane of Applicant-licensee Address (Add Rider if more space is needed) _ County _ Fee 


iwwx Hoc Uai 


mi i 



2. If any changes in facts have occurred since the signing of the application for your currently held license which have not been reported to and 2. Yes or No 
acknowledged by the State Liquor Authority, answer “YES” in Box #2 and set forth details of changes in facts in the appropriate schedules 
A and/or B below. If no changes in facts have occurred, answer “NO” in Box #2, f\J f~\ 


Use this schedule “A” to set forth details of arrests, summonses and/or convictions which have occurred since the signing of the application for the currently held license and have been reported to the Authority or 
having been reported had not been acknowledged by the Authority. 


Name of Defendant 


Connection with business 
(Licensee, employee, patron 
or other) 


Crime or 
Offense 


Disposition in 
each case 



Use this schedule “B” to set forth details of such “changes” (other than arrests, etc.) which had not been reported to the Authority or having been reported had not been acknowledged by the Authority. 


Nature of Change 


If change is in corp. setup, please indicate if anyone not presently a principal is involved. 

3. (a) Did anyone assist you in preparing this application? Yes or No Name, address an5 business 

(b) If so, give name, address and business of each such person. ^ ^0 (b) 


IT IS NOT NECESSARY FOR YOU TO EMPLOY ANY PERSON, AGENCY OR ORGANI¬ 
ZATION TO ASSIST YOU IN FILING THIS APPLICATION. BEWARE OF PERSONS 
CLAIMING TO BE ABLE TO ASSIST YOU IN SECURING ACTION ON YOUR APPLI¬ 
CATION. 














SECTION A 


NEW YORK STATE LIQUOR AUTHORITY 


alcoholic 


SE&Ef^ll^^y PICE2&E: 


It is not necessary to employ anv person, agency or organization to assist vou in filing this application. Beware of persons 
claiming to be able to assist you in securing action on vour application. The payment of money or other thing of value for the 
us e of influ ence, or promise of influence in obtaining a license is a violation of law and Offen ders will-be prosecuted. 


APPLICANT NAME 


Dyker Park^Bagels Inc 


TRADE NAME (D/B/A) _ 

Premises Street Address 713 86th Street _ 

City, Town or Village Brooklyn New York _ 

County Kings ___ 

Between what streets _;__ 

Premises Post Office Address (if different from above) 


ZIP 11228 


Tel. No. 


LANDLORD NAME JQ1 

Landlord address 2 

City, Town or Village 
Telephone No. _ 


John DiLeo & Michael Persico 

713 86th Street 
~ Brooklyn New York ' 


ATTORNEY/REPRESENTATIVE NAME Flynn & Flynn 
Office Address 237 Beach 116th Street 
City, Town or village Rockaway Park New York 
Telephone No. 718-945-1000 _ 


11694 


4. ) Alcoholic Beverage License class: Grocery Store Beer _^ .2_ ^ 

i. „„. UCENS1NSBOARO- 

5. ) TOTAL PAYMENT DUE .. I ."t GP/tFCrv • ‘ $ 350 

; 

6 .) PENAL BOND DUE...... \-Abh .$ 1,000. 


Date filed: 

County Code # 1\, 1 

Local Board Action: 

STATE LIQUOR AUTHORITY action: 


[OFFICE USE ONLY] 

Ilf/pis ^rm,- 


Approval 

Approval 


Date of ISSUANCE: 


OK TO ISSUE \ 

'I CENSE PROCESSING NUMBER - 

MAY 2 5 




FORM: SLA AJPP. (REVISED 4/94) 




Disapproval 

Disapproval 


3 °ID: 


ENTERED 

RACKED < 






























































/. ) TO BE FILLED IN ONLY BY INDIVIDUAL OR PARTNERSHIP APPLICANTS 


Name of applicant 


Residence 


Citizenship 


8 . ) TO BE FILLED IN ONLY BY LIMITED LIABILITY COMPANY OR LIMITED LIABILITY PARTNERSHIP. 


Member or Manager Position 


% of Ownership Interest 


TO BE FILLED IN ONLY BY CORPORATION APPLICANTS 


State under what law applicant was organized: 

Date of organization: 

If applicant is a foreign corporation, has a certificate of 
authority been obtained to do business in this state? 

If YES, date of certificate: 

Name of principal place of business: 

Address of principal place of business: 

Number of outstanding shares: 


New York 
8/8/95 


Dyker Park Bagels Inc 
713 86th Street Brooklyn 
60 — 


List names and addresses of the STOCKHOLDERS, all OFFICERS 
and DIRECTORS as of the date of filing of this application: 


Name of Stockholder/ 
Officer/Director 


Nicholas DiLeo 


Michael Persico 


Jo 


Residence 


Citizenship Title No. of Shares Birth Date 
Pres/Dir 20 Common 


USA V Pres/Dir : 








/ 


10(a) 


Does applicant occupy said premises under a written lease 
or option to lease? 


NO 


YES 


X 


a 1. 


(b) If YES, state name and address of immediate lessor? 


John DiLeo & Michael Persic 
713 86th Street Brooklyn N! 


■(c) Date and Duration of lease: 


9/15/95-10 Years 


(d) Do the terms of the lease or other arrangement require NO X _ YES 

payment by the applicant of any consideration based on a 
percentage of the receipts of the business? 


(e) If YES, state percentage and give details: n/A _ 

11.(a)Is any license under the Alcohol Beverage Control Law now NO _X_ YES 

in effect for the premises for which this application is 
filed? 


(k) If YES, state name of licensee: 


N/A 


(c) License number: 

12(a) Will any other business of any kind be carried on in said 
premises? 


N/A 


NO x YES 


(b) If YES, provide details: 


N/A 


13. ) Are the said premises located in a district created under NO x YES 

any zoning laws which restricts the maintenance of a 
business at the premises to be licensed? 

14. ) Do said premises comply with all applicable building, fire NO _ YES X 

and health laws, ordinances and regulations? 

15 (a) Are premises located within 200 feet of a building occupied . NO ■ YES 

exclusively as a school, church, synagogue or other place GROCERY s tops X 

of worship, which is located oh the same street or avenue? | 

(b) If YES, state what date said premises have been 
continuously licensed under the Alcoholic Beverage Control 
Law? 

(c) If YES, provide the names and addresses in Section D, 

Statement of Area Plan, and indicate on the Block 
Plot Diagram? 


- VE ' Cfn vep 

OCT 3 1 1995 

exAiFN^aUQ^AUTHOBlTt 


1€.) Did you notify the appropriate Community Board or NO _ YES 

Municipality of your application and submit the original 
proof of mailing with your application? 

17 (a) Does any person not an applicant herein, or if a corporate NO x YES 

applicant, any person not'an officer, director or 


11 


r 


stockholder of such corporation any interest, financial, 
proprietary or other, direct or indirect, in the premises 
or in the business to be licensed or has made any loan to 
the applicant for said business, or has any lien or 
mortgage on the fixtures in the business? 

(b) If so, state the names and addresses of such persons, the 
nature of their interest and the date when it was acquired? 


Name 

N/A 


Address 


Date Acquired 


18 (a) Does any person not an applicant herein, or, if a corporate No Yes _ 

applicant, any person not an officer, director or 
stockholder of such corporation, or any person not reported 
in questions above, share, or will share on a percentage 
basis or in any way in the receipts, losses or deficiencies 
of the business, to any extent whatsoever. 

(b) If so, state the names and addresses of such persons, the 
nature and percent of their share and date acquired. 

Nam ® Address Stock shares Date Acquired 

N/A 


19(a) Has the applicant or (if a partnership) any of the partners 
or (if a corporation) any of the officers, directors or 
stockholders any interest, directly or indirectly, in any 
premises or business where any alcoholic beverage is 
manufactured or sold at wholesale or retail, whether by 
stock ownership, interlocking directors, mortgage or lien 
on, or ownership of any real or personal property, or by 
any other means including loans? 

(b) If YES, state the name and addresses of the premises, the 
license number, the date the interest was acquired and the 
exact nature of the interest. 

20(a) Has the applicant or (if partnership) any of the partners 
ot (if a corporation) any of the officers, directors or 
stockholders, or any agent or employee of the applicant, 
ever been CONVICTED (including pleas of guilty or suspended 
sentences) of any felony or of any other crime or offense 
of any kind except traffic infractions? 

(b) If YES,, state date of conviction, crime or offense involved 
and name of person convicted. In each case a CERTIFICATE 
OF DISPOSITION or a CERTIFICATE OF CONVICTION by the Court 
Clerk must be attached. 


NO ^_ YES 


NO N/A yes 


NO _ YES 


12 ' 


a \J. 


Crime or offense 
110-115,00 
DWI 


£ 

. n ' Name of .person convicted 

10/30/82 Nick DiLeo 

2/13/82 Michael Persico 


21 fa) Are there any ARRESTS, INDICTMENTS or SUMMONS (except for NO 

infractions) PENDING against the applicant or (if 
a partnership) any of the partners or (if a corporation) 
any of the officers, directors or stockholders, or any 
agent or employee of the applicant? 

(b) If YES, state date of conviction, crime or offense involved 
and name of person convicted. In each case a CERT 


Crime or offense 


Date 


Name of person convicted 


22.) Federal Taxpayer Identification No.: 

(b) If you did not provide your Tax Number, indicate the 
reason: 


22.) Certificate of Authority to Collect Sales Taxes Number: 
(Please attach a copy if in your possession). 

23(a) Are you an .employer or corporation with one or more 
employees ? 

If YES, complete the following: 

(b) Worker's Compensation Policy Number: 

(c) Company: 

(d) Effective Date: 

(e) Disability Benefits Number: 

(f) Company: 

(g) Effective Date: 


Pending 


Number applied for 
and pending 

Number not required, 
exempt organization 

Pending 



YES 


X 



Pending 


Pending 


APPLICANTS MUST SUBMIT THE FOLLOWING DOCUMENTS WITH THIS APPLICATION: 
See IN STRUCTIONS for complete explanations. 

24. ) Financial Documents. 

25. ) Fingerprint Cards. 

26. ) Contracts. 

27. ) Photographs. 

28. ) Diagrams. 


13 




All applicants must complete Section B. 


Expense Item (Actual or Estimated): 
1. Real Pronertv $260 ‘000 


$25 000 


$1*500 


Real Property 
Fixtures & Equipment 
Inventory $ 13 050 
Security Deposit _ 


Attorney/Representative Fees 
Operating Capital $ 2 100 

Miscellaneous Expenses _ 


8. SLA Fees ___ 

9. First Month's Rent and Any Paid to Pate 

10. Renovations $ 8 000 _ 

11. Goodwill _ ~Q~ _ 

12. Other _ “2“__ 


Total Cash 


100 000 
210 000 


Total Deferred $ _ 

(Total Deferred includes loans, morgages, lines of credit, notes, etc.) 
Explain how deferred, Mortgage on Bldg-$210 000 


15. Total Cost 


310 000 


FORM: SLA APP. (4/94) 


14 






















































SECTION I 



1 . 

2 . 

3. 

4. 

5. 

6 . 

7. 

8 . 

9. 

10 . 
11 . 
12 . 
13 . 

14. 

15. 

16. 


DISPLAYED INVENTORY 

Dairy Products 

Canned Goods 

Baked Goods 

Fruits and Vegetables 

Butchered Meats (excluding cold cuts) 

Other Groceries 
Cold Cuts 
Fish 

Snack Foods (potato chips, pretzels, etc.) 
Soda and Confectionary Drinks 
Beer/Wine Products (anticipated amount) 

Drugs 

Tobacco Products 
Toys and Other Games 
Other Miscellaneous 
TOTAL 


$ $2 500 

$2 000 
$1 500 


- 0 - 

- 0 - 



$800 

- 0 - 

- 0 - 


$ 13 050 


NOTE: Items 1 through 8 must be at least 50% of the total to qualify. 


"Displayed Inventory" shall mean consumer items removed from cases or quantity 
transportation packaging made ready for basic unit sales on permanent shelving or in 
refrigerator units. 

The displayed grocery (food) inventory, Items 1-8 shall be at least 50% of the 
wholesale dollar value of the total displayed inventory. Snack foods and the 
anticipated beer inventory shall not constitute more than 25% of the total displayed 
inventory. If the displayed inventory is not in compliance with the foregoing 
percentages, attach a sworn statement of explanation. 

It is further stipulated and agreed that the off-premises beer license which, 
applicant seeks, if issued, will be issued on the continuing condition that the 
average monthly sales of grocery items and non-grocery items will bear the same ratio 
to each other as they do in the inventory submitted, that any deviation in the sales 
which causes the grocery sales to be less than fifty percent of the total sales or 
because of the predominant sale of any item so as to be considered a specialty food 
store will be deemed to have altered the nature of the premises so that it is no 
longer a bona fide grocery store and may subject the licensee to revocation of the 
license. 


FORM: SLA AFP. (REVISED 4/94) 









SECTION H 



Package Store applicants for PREMISES NOT CURRENTLY LICENSED must complete Section H. 

List the four closest package stores and distances from the proposed and/or existing 
location. 


N/A 


(1) Store Name: 

Address:_ 

Distance: 


(2) Store Name: 

Address:_ 

Distance:_ 

(3) Store Name: 

Address:_ 

Distance:_ 

(4) Store Name: 

Address: ; _ 

Distance: 


FORM:SUV AFP. (REVISED 4/94) 






















STATE OF NEW YORK - LIQUOR AUTHORITY 

_Rgnewa[Application (Directions for Completion enclosed) 


Filing ftx*: 

Total fee due: 

New effective date; 
New expiration date: 


SPECI AL MAILING REQUEST: Complete if you want 
your license mailed to an address other than the 
licensed premises address; 


05/01/2002 

04/30/2005 


DYKER PARK HOT BAGELS INC 

713 86 TH STREET 
BROOKLYN, NY 11228 


112305 


SECFiv i 


NEW SERfAL/L 1006815 OLD SERIAL#: 021KINGA0043905122 
713 86TH STREET BROOKLYN, NY 11228 


Not 

^ Applicable 

nf □ 


Make sure all names and address information is correct, if not make the necessarv 
changes on the reverse side. 


ALL QUESTIONS MUST BE ANSWERED. 

mvocJhon^ 3 ^ StatBment made by the a PP licant constitutes perjury and will subject any license hereunder to 

1 ' IlhiHh T anQeS > 'I faCtS haV6 ? ccurred since the s '9 nin 9 of tbe application for your currently held license 

which have not been reported to and acknowledged by the State Liquor Authority write "YES" in Box #1 
and set forth details of changes in facts in the appropriate schedules A and/or B on the reverse side 
If no changes in facts have occurred, write "NO" in Box #1 

YES 

2. State whether said licensed business presently is regularly kept open and operated by the applicant. 2. HT " 

3. If your premises are closed, state whether your license certificate is deposited in safekeeping with the 
appropriate zone office of the NYS Liquor Authority 


THE COMMENCEMENT OF THE NEW LICENSE PERIOD MUST BE REPORTED TO THEXuiHOR^^mNr' 0F THIS APPLICATION AND 
CHANGE OF FACTS OCCURRING AFTER THE COMMENCEMENT OF THE NEW LICENSE PERIOD Ml^ BF nreno™ REGISTERE ° MAIL WITHIN 48 HOURS ANY 

THE FOREGOING IS A GROUND FOR THE REVOCATION, CANC E LLATION OR SUSPEnI^Tt“e l,2InSE 10 ™ E FA ' LURE T ° C0MPLY Wl ™ 

OR INDIRECT, EITHER IN TH^TrEMISe77rTTh7'bUSINESS L TO BE L^ENSE^FOR ANY LKENS^OR PErSt PERS0N HAVING any INTEREST, DIRECT 

CONSIDERED BY THE STATE LIQUOR AUTHORITY IN ACTING UPO N TTtlS/ylp^fcATION A ^ Y L ' CENSE 0R PERM,T ’ SHALL EE REE MED AND MADE A PART HEREOF AND 

THIS CERTIFICATION MUST BE SIGNED and DATED by INDIVIDUAL APPLICANT and EACH MEMBER of A PARTNERSHIP 
INDIVIDUAL APPLICANTS AND EACH MEMBER OF A PARTNERSHIP COMPLETE THIS SECTION. 

that no physical changes have been made to the licensed uremfs^Tin^ condrtiqns upon wh.ch the original license was issued; 

and represents that all statements made in the original application for this license and in anv anri^if l0 ? nS ®.’ exc . spt ,hose authorized by the State Liquor Authority; 
modified in subsequent renewal applications or as otherwise reported to and acknowledged or approved"^ Authori™' ' here ° f ^ ^ e * CeP ' “ 

Date A [t_ _ 

,4-t 7 WfWiet ~ 


{Signature of Jicensee(s)) 


(Home Phone) 




THIS CERTIFICATION TO BE SIGNED AND DATED BY A CORPORATION 
CORPORATE OFFICER COMPLETE THIS SECTION 

Lll -dllLLiLjLSrtifies that he is 


his owfSedg^ t , ha P t'he n has r beenauthSrked by°^de2'' oUh^Boart o/oiredora ofsai7aDDl!ca7t Stateme F S 7“ an * wers the ' ein ’ that ,he same are true of 
application in behalf of said applicant corporation with the same force and effort if ™ PPlieaint corporation to make the statements and answers in this 

and will continue to comply with all conditions upon which the original license was issued thLt°no Xsfcal^hanoft^h 5 ^ a " swers itseff; that jt has complied 
the issuance of the original license, except those authorized bv thVs ^ L^rinfhnH^ LYh P 11 ^ 1 Ranges have been made to the licensed premises since 
license and in any and all applications^ SSlS f d comeet exceo as mnJZTZ V * "" f ” the ° ri9 '" al app,tcatio " for this 

and acknowledged or approved by the Authority ' P 6d m subsequent renewal applications or as otherwise reported to 




{Signature of authorized officer) 






STATE OF NEW YORK - LIQUOR AUTHORITY 

(Renewal Application) 


ADDRESS CHANGES OR CORRECTIONS: Note if address was changed by Post Office, City, Town, Village or 911 Emergency Systems, 
please submit notice of authorization from appropriate agency. 


Street address of premises to be licensed 

Post office address of premises (If different) 

City, town or village - Zip Code 

Telephone Number 

City, town or village - Zip Code (If different) 

Landlord Name 

Landlord Address 


la. If you answered yes to Question 1, on the reverse, complete the appropriate schedule “A” or “B”. 


Use this Schedule "A M to set forth details of arrests, summonses and/or convictions which have occurred since the signing 
of the application for the currently held license and have not been reported to the Authority or having been reported have not 
been acknowledged by the Authority, (If more space is needed, attach rider)._ 


Name of Defendant 

Connection with Business 
(Licensee, employee, patron or other) 

Crime or 

Offense 

Date 

Disposition in 

Each case 












1 b. Use this schedule, “B” to set forth details of any outstanding loans and/or such “changes” {other than arrests, etc.) which 
have not been reported to the Authority or having been reported, had not been acknowledged by the Authority. (See instruction 
_ forms. If more space is needed, attach rider). _____ 


Nature of Change 

Date 

Details 





NOTIFICATION RIDER TO RENEWAL APPLICATION 


ON PREMISES LICENSEES ONLY MUST COMPLETE THIS SECTfON 


NOTICE TO MUNICIPALITY/COMMUNITY BOARD 

You are required by the Alcoholic Beverage Control Law, Section 64, Subdivision 2a, upon receipt of a renewal application for a license to sell alcoholic 
beverages at retail for consumption on the premises, to promptly notify, in writing, the Clerk of the Village, Town or City wherein the premises are located of your 
application to the State Liquor Authority not less than thirty days prior to the submission of your application to the Authority. In the City of New York, such 
notification is to be sent to the community board with jurisdiction over the area in which the premises is located. Notification pursuant to this Section is to be 
sent by certified mail, return receipt requested You must keep the certified mail receipt for your records. 

CERTIFICATION RIDER TO APPLICATIONS 

i hereby certify that 1 have complied with the requirements of Section 64, subdivision 2a of the Alcoholic Beverage Control Law, and have sent notification of my 
renewal application to become licensed, by certified mail, return receipt requested to the Clerk of the City, Town, Village (circle one) of 

-_* or, in New York City, the Clerk of Community Board #_ Borough of wh^rp thp 

premises are located. ™ 


Trade Name 


Address of Premises 


Signature 


License Number 


Date 


NOTE: FAILURE TO NOTIFY THE APPROPRIATE MUNICIPALITY OR COMMUNITY BOARD AT LEAST THIRTY (30) DAYS PRIOR TO THE SUBMISSION 
OF YOUR APPLICATION OR RENEWAL MAY RESULT IN A DELAY IN PROCESSING YOUR APPLICATION 


You must keep the certified mail receipt for your records! 


Form #1016 SLA (Revised 04/2001) 









STATE OF NEW YORK - LIQUOR AUTHORITY 

Renewal Application (Directions for Completion enclosed) 


License fee: 

Filing fee: 

Total fee due: 

New effective date: 
New expiration date: 


330.00 



05/01/2005 

04/30/2008 


DYKER PARK HOT BAGELS INC 


1167 2 2 


SPECIAL MAILING REQUEST: Complete if you want 
your license mailed to an address other than the 
licensed premises address: 


RECEIVED MAR 0 9 2005 


713 86TH STREET 
BROOKLYN, NY 11228 


NEW SERIAL#; 1006815 OLD SERIAL#; 051KINGA0043905122 
713 86TH STREET BROOKLYN, NY 11228 

(Premise address) 

Make sure all names and address information is correct if not make the necessary 

changes on the reverse side. ___ 

ALL QUESTIONS MUST BE ANSWERED. 


Any false answer or statement made by the applicant constitutes perjury and will subject any license hereunder to revocation. 

1. If any changes in facts have occurred since the signing of the application for your currently held license 

which have not been reported to and acknowledged by the State Liquor Authority check "YES” and set forth 
details of changes in facts in the appropriate schedules A and/or 13 on the reverse side. If no changes YES 

in facts have occurred, check "NO". 1. □ 

State whether said licensed business presently is regularly kept open and operated by the licensee. 2. Of 

If no, submit statement with explanation. 

If your premises are closed, state whether your license certificate is deposited in safekeeping with the 3. □ 

appropriate zone office of the NYS Liquor Authority. 

APPLICANT UNDERSTANDS THATANYOHANGElNArlYOnTtEFACTSREPORTEDHERElNWncffoCCURSBeTWEerTHE SIGNING OF THIS APPLICATION AND 
THE COMMENCEMENT OF THE NEW LICENSE PERIOD MUST BE REPORTED TO THE AUTHORITY IN WRITING BY CERTIFIED OR REGISTERED MAIL WITHIN 48 HOURS ANY 
CHANGE OF FACTS OCCURRING AFTER THE COMMENCEMENT OFTHE NEW LICENSE PERIOD MUST BE REPORTED WITHIN 10 DAYS THE FAILURE TO COMPLY WITH THE 
FOREGOING IS A GROUND FOR THE REVOCATION, CANCELLATION OR SUSPENSION OF THE LICENSE. 

APPLICANT HEREBY AGREES THAT ANY APPLICATION FILED UNDER THE ALCOHOLIC BEVERAGE CONTROL LAW BY ANY PERSON HAVING ANY INTEREST, DIRECT OR 
INDIRECT, EITHER IN THE PREMISES OR IN THE BUSINESS TO BE LICENSED, FOR ANY LICENSE OR PERMIT, SHALL BE DEEMED AND MADE A PART HEREOF AND 
CONSIDERED BY THE STATE LIQUOR AUTHORITY IN ACTING UPON THIS APPLICATION. 


2, 


3. 


NO 


□ 


Not Applicable 

d □ 


THIS CERTIFICATION MUST BE SIGNED and DATED by INDIVIDUAL APPLICANT and EACH MEMBER of A PARTNERSHIP 

INDIVIDUAL APPLICANTS AND EACH MEMBER OF A PARTNERSHIP COMPLETE THIS SECTION, 

The undersigned, each for himself, certifies that he is the applicant above named; that he knows the contents of the above application and the statements contained 
therein, that the same are true of his own knowledge, that he has complied and will continue to comply with ail conditions upon which the original license was issued; 
that no physical changes have been made to the licensed premises since the issuance of the original license, except those authorized by the State Liquor Authority; and 
represents that all statements made in the original application for this license and in any and all applications for renewal thereof are true and correct, except as modified 
in subsequent renewal applications or as otherwise reported to and acknowledged or approved by the Authority. 

Date ft 

(Signature of licensee(s)) 



THIS CERTIFICATION TO BE SIGNED AND DATED BY A CORPORATION OR A CLUB 


CORPORATE OFFICER OR CLUB ALCOHOLIC BEVERAGE CONTROL (ABC) OFFICER COMPLETE THIS SECTION 


1 L> i Lx,q 


certifies that he is 


2B 


r<y> 


... . (Print Name of corporate Officer) ' (Print Title of Corporate Officer) 

of the above named applicant corporation; that he knows the contents of the above application and the statements and answers therein, that the same are true of his 
own knowledge; that he has been authorized by order of the Board of Directors of said applicant corporation to make the statements and answers in this application in 
oehaif or satu applicant corporation with the same force and effect as if said corporation made such statements and answers itself; that it has complied and will continue 
o comp y with all conditions upon which the original license was issued; that no physical changes have been made to the licensed premises since the issuance of the 
origmalhcense except those authorized by the State Liquor Authority; and represents thatali statements made in the original application for this license and in any and 
all applications for renewal thereof are true and correct, except as modified in subsequent renewal applications or as otherwise reported to and acknowledqed or 
approved by the Authority, y 


Date 



DATE 


Form#1Q16 
SLA{Revised 03/04) 


APPROVED 


DISAPPROVED 


S.L.A. BY 








STATE OF NEW YORK - LIQUOR AUTHORITY 

(Renewal Application) 




Street address of premises to be licensed 


1 I 3 


\C, j4 


| City, town or village - Zip Code 

"By oo ^ ^ 

Landlord Name 


Post office address of premises (If different) 


Telephone Number city, town or village - Zip Code (If different) 


Ilf- 


f Landlord Address^ 7 (7 *. (' *+ I 

1 t>,l- fir ^ Jr _ 

1 a. If you answered yes to Question 1, on the reverse, complete the appropriate schedule “A” or “B”. 

of the application fofth^c^ndy h^ld ^license and ha^r^nre ^rted' to theA^h "? * ^ ^ occurred since the si 3"l"g 
|-been acknowledged by the Authority. (If more space is needed, attach AU * h ° ri ‘ y ° r hav,n 3 been re P° rt ^ have not 


Name of Defendant 


Connection with Business 
(Licensee, employee, patron or other) 


Crime or 
Offense 


Disposition in 
Each case 
(submit copy) 


have not been reported to the Authority^or'havingbee^reported ^avTnoTbt^ 1 ^ " C ! lan9es ” (other than arres ts, etc.) which 
_forms. If more space is needed, attach rider). ’ een acknowledged by the Authority. (See instruction 

_____ Nature of Change I ZZ I ‘ -----i 


NOTIFICATION RIDER TO RENEWAL APPLICATION 


O N PREMISES LICENS EES O NLY MUST complete this section 
NOTICE TO MUNICIPALITY/COMMUNITY BOARD 

fte SS"?M a reneWal a PP |icatio " for a license to sell alcoholic 

notif!mt‘° n to . h ® State Liquor Auth ority not less than thirty days prior to the submission of vn^ \ r a ? 6, T own 0r C,fy wherejn the premises are located of your 
notificat on is to be sent to the community board with jurisdiction over the area y ° Uf Pp ,catlon to the Authority, in the City of New York such V 

by certified mail, return receipt requested. You murt^'S?c^r?^ pursuant this Seaton is S be sent 

CERTIFICATION RIDER TO APPLICATIONS 

ssssss 

°—---—----Where the premises are located. 


Address of Premises 


Signature 


Serial Number 


YO UR APPLICATION OR RENEWA A L P MAYRESUmN A DEU^ THIRTY < 30 > DAY S PRIOR TO THE SUBMISSION < 


Form # 1 016 SLA (Revised 03/04} 


You must keep the certified mail receipt for vour records! 




STATE OF NEW YORK - LIQUOR AUTHORITY 

Renewal Application (Directions for Completion enclosed) 


License fee: 

Filing fee: 

Total fee due: 

New effective date: 
New expiration date: 


330.00 
3Q^5(P 
. 360.00 ! 



05/01/2008 

04/30/2011 


DYKER PARK HOT BAGELS INC 


SPECIAL MAILING REQUEST: Complete if you want 
your license mailed to an'address other than the 
licensed premises address: 


RECEIVED 


FES 


2 8 2088 : 


713 86TH STREET 
BROOKLYN, NY 11228 


8 5 o o 0 7 j 


NEW SERIAL#: 1006815 OLD SERIAL#* 081 KINGA0043905122 
713 86TH STREET BROOKLYN, NY 11228 


(Premise address) 

Make sure all names and address information is correct, if not make the necessary 

changes on the reverse side. _ 

ALL QUESTIONS MUST BE ANSWERED. 

Any false answer or statement made by the applicant constitutes perjury and will subject any license hereunder to revocation. 

1. If any changes in facts have occurred since the signing of the application for your currently held license 
which have not been reported to and acknowledged by the State Liquor Authority check "YES” and set forth 
details of changes in facts in the appropriate schedules A and/or B on the reverse side. If no changes 

in facts have occurred, check "NO”. 1. 

2. State whether said licensed business presently is regularly kept open and operated by the licensee. 2. 

If no, submit statement with explanation. 

3. If your premises are closed, state whether your license certificate is deposited in safekeeping with the 3. 

appropriate zone office of the NYS Liquor Authority. 


YES 

□ 


0-^" □ 


□ 


Not Applicable 


APPLICANT UNDERSTANDS THAT ANY CHANGE IN ANY OF THE FACTS REPORTED HEREIN WHICH OCCURS BETWEEN THE SIGNING OF THIS APPLICATION AND 
THE COMMENCEMENT OF THE NEW LICENSE PERIOD MUST BE REPORTED TO THE AUTHORITY IN WRITING BY CERTIFIED OR REGISTERED MAIL WITHIN 48 HOURS. ANY 
CHANGE OF FACTS OCCURRING AFTER THE COMMENCEMENT OF THE NEW LICENSE PERIOD MUST BE REPORTED WITHIN 10 DAYS.'THE FAILURE TO COMPLY WITH THE 
FOREGOING IS A GROUND FOR THE REVOCATION, CANCELLATION OR SUSPENSION OF THE LICENSE. 


THIS CERTIFICATION MUST BE SIGNED and DATED by INDIVIDUAL APPLICANT and EACH MEMBER of A PARTNERSHIP 

INDIVIDUAL APPLICANTS AND EACH MEMBER OF A PARTNERSHIP COMPLETE THIS SECTION. 

The undersigned, each for himself, certifies that he is'the applicant above named; that he knows the contents of the above application and the statements contained 
therein, that the same are true of his own knowledge, that he has complied and will continue to comply with all conditions upon which the original license was issued; 
that no physical changes have been made to the licensed premises since the issuance of the original license, except those authorized by the State Liquor Authority; and 
represents that all statements made in the original application for this license and in any and all applications for renewal thereof are true and correct, except as modified 
in subsequent renewal applications or as otherwise reported to and acknowledged or approved by the Authority. , 

iV ^i L ^ r *ulfrd Aj(£ ite_ vAi.A'f- I 


(Print name of licensee(s)) 




(Signature of licensee(s)) 

r 



_l r aome. aaoressj^. 


(riome leiepnonej 


THIS CERTIFICATION TO BE SIGNED AND DATED BY A CORPORATION OR A CLUB 


CORPORATE OFFICER OR CLUB ALCOHOLIC BEVERAGE CONTROL (ARC! OFFICER COMPLETE THIS SECTION 

_ K) jCttifl ° _certifies that he is_ ^ \ f-C.J 1 J ____ _ 

(Print Name of Corporate Officer) (Print Title of Corporate Officer) 

of the above named applicant corporation; that he knows the contents of the above application and the statements and answers therein, that the same are true of his 
own knowledge; that he has been authorized by order of the Board of Directors of said applicant corporation to make the statements and answers in this application in 
behalf of said applicant corporation with the same force and effect as if said corporation made such statements and answers itself; that it has complied and will continue 
to comply with all conditions upon which the original license was issued; that no physical changes have been made to the licensed premises since the issuance of the 
original license, except those authorized by the State Liquor Authority; and represents that all statements made in the original application for this license and in any and 
all applications for renewal thereof are true and correct, except as modified in subsequent renewal applications or as otherwise reported to and acknowledged or 
approved by the Authority. 



(Signature of authorized officer) (Home Address and Home Telephone) 


Form#1G16 
SLA( Revised 04/07) 




STATE OF NEW YORK - LIQUOR AUTHORITY 

(Renewal Application) 


ADDRESS CHANGES OR CORRECTIONS: Note if physical address of premises was changed by Post Office, City, Town, Village, 911 
Emergency Systems, or 911 address reassignment, please submit notice of authorization from appropriate agency. 


Street address of premises to be licensed 

Post office address of premises (If different) 

City, town or village - Zip Code 

Telephone Number 

City, town or village - Zip Code (If different) 

Landlord Name 

Landlord Address 


la. If you answered yes to Question 1, on the reverse, complete the appropriate schedule “A” or “B”. 


Use this schedule "A" to set forth details of arrests, summonses and/or convictions which have occurred since the signing 
of the application for the currently held license and have not been reported to the Authority or having been reported have not 
been acknowledged by the Authority. Submit copy of Certificate of Disposition or Police Report. _ 


Name of Defendant 

Connection with Business 
(Licensee, employee, patron or other) 

Crime or 

Offense 

Date 

Disposition in 

Each case 

(submit copy) 












1 b. Use this schedule, “B” to set forth details of any outstanding loans and/or such “changes” (other than arrests, etc.) which 
have not been reported to the Authority or having been reported, have not been acknowledged by the Authority. (See instruction 
_ forms. If more space is needed, attach rider). _____ ' _ 


Nature of Change 

Date 

Details 





NOTIFICATION RIDER TO RENEWAL APPLICATION 


ON PREMISES LICENSEES ONLY MUST COMPLETE THIS SECTION 
NOTICE TO MUNICIPALITY/COMMUNITY BOARD 

You are required by the Alcoholic Beverage Control Law, Section 64, Subdivision 2a, upon receipt of a renewal application for a license to sell alcoholic beverages at 
retail for consumption on the premises, to promptly notify, in writing, the Clerk of the Village, Town or City, wherein the premises are located, of your application to the 
State Liquor Authority NOT LESS THAN THIRTY DAYS PRIOR TO THE SUBMISSION OF YOUR APPLICATION TO THE AUTHORITY . In the City of New York, such 
notification is to be sent to the community board with jurisdiction over the area in which the premise is located. Notification pursuant to this Section is to be sent by 
certified mail, return receipt requested. You must submit proof with your renewal application that you have sent the notification to your municipality. 

ACCEPTABLE PROOF CONSISTS OF: 

1. A copy of the letter sent to the municipality and either the original or a copy of the certified mail receipt card; OR 

2. The original or a copy of the letter sent to the municipality, date stamped and signed by the municipality showing receipt. 


CERTIFICATION RIDER TO APPLICATIONS 

I hereby certify that I have complied with the requirements of Section 64, subdivision 2a of the Alcoholic Beverage Control Law, and have sent notification of my renewal 

application to become licensed, by certified mail, return receipt requested to the Clerk of the (CIRCLE ONE) City, Town, Village of_ OR, 

in New York City, the Clerk of Community Board #_Borough of _where the premises are located. 


Trade Name 


Address of Premises 


Signature 


New Serial Number ' ’ Date 


Form #1016 SLA (Revised 04/07) 
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RENEWAL 


Please complete all of the fields provided in the form. If the field does not apply to your renewal, 
please write NA in the field. If the Trade Name has changed since the last renewal filing you must 
also include a filing receipt or a certificate of assumed name with the renewal application. 

Other changes noted on the renewal application do not constitute proper notification to the 
Authority, nor does the approval of the renewal application constitute approval of any changes 
listed in the renewal, other than the Trade Name change. 

1. Licensed Premises Information 


Licensed Premises Name: Dyker Park Hot Bagels Inc. 


License Serial #: 1006815 


Trade Name (if applicable): 


Federal Employer Identification Number: 


Effective Date: 5/01 /2008 


Expiration Date: 4/30/2011 


Certificate of Authority Number: 

If you hold an on-premises license, please select the method of operation from the following list: 

0E5ar/Tavern QCabaret QCafe QCatering Establishment PETJ 

O c l ub (i.e., Fraternal Org) 0 Hote J 0 N '9 h *CIub 0 Pizzeria 0 Restaurant 


Please list any condition(s) or stipulation(s) associated with your current 
license that were agreed to with the local Municipality/ Community Board 
or placed on your license by the Authority .Attach additional sheets if necessary. 

Address of the Licensed Premises 

If your address has been changed as a result of a 911 change, please provide proof of the change such as notification of the 911 address 
change from the local Municipality/Community Board or notification from the Post Office. 


Licensed Premises Address: 713 86th Street 



Premises Telephone # (include area code): (718) 836-6336 Contact Phone # (include area code): (646) 533-1865 

Mailing Address (if different than premises address) 



Is your licensed premises closed? Q YES (•) NO 

If yes, is your license in safekeeping with the New York State Liquor Authority? Q YES Q NO 

Landlord Name and Address 



Address: 15 Arbor Court 




















47 

t .» , 1 

rrz .. ' RENEWAL 

2 . Arrest/Conviction Information 

Has the applicant or (if partnership) any of the partners, or (if a corporation) any of the officers, directors, stockholders, or any agent or 
employee of the applicant, ever been ARRESTED and/or CONVICTED (including pleas of guilty or suspended sentences) of any felony or of 
any other crime or offense of any kind except minor traffic violations? Q Y ES Q N0 (S) Previously Reported 

If YES, complete the chart below and where applicable, submit a Police Report, Certificate of Disposition, Certificate of Conviction or a 
Certificate of Relief from Disabilities from the Court Clerk for each case. If necessary, attach additional sheets. 



Name of the Defendant 

Connection with Licensed 
Premise 

(licensee, officer, employee) 

Date of Offense 

Nature of the arrest 
and/or conviction 

Disposition 

Michael Persico 

Owner 

3/08/10 

DUI 

Case Pending 


3. Applicant Information and Certification 

The signature below certifies that I know the contents of this application and the statements contained therein; that the 
same are true of my own knowledge; and that I am authorized to execute this application and sign this certification. I 
further certify that I have read the terms and conditions included with this application for the renewal and agree to comply 
with the conditions. 

A. Individual Applicant (This section must be completed, signed and dated by the individual applicant.) 


Print Name: 

Residence street address: 

City: 

Telephone ft (include area code): 


Date of Birth: 




B. Partnership (This section must be completedsigned and dated by each partner.) 



Page 3 of 5 
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RENEWAL 


B. Partnership (Continued-attach additional sheets if necessary) 



C. Corporation, LLCorLLP (This section must be completed, signed and dated by an authorized officer . 
This principal should be the primary point of contact) 



Please list all other principals associated with the license in the space below. 

(Attach additional sheets as needed to include all principals) 







































































RENEWAL 


47 . 
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List of other principals continued (Attach additional pages as needed to include all principals) 




D. Club (This section must be completed, signed and dated by the Authorized Club Alcoholic Beverage Control (ABC) Officer.) 



If there have been any changes to the principals of the license, any physical changes to the 
establishment or changes to the approved method of operation you must file the 
appropriate change application that can be found on our website at: www.abc.state.nv.us . 
You must receive approval from the Authority before making any such changes. 


Page 5 of 5 

















Ov^s\ 



P^Ov\ / 









MflR-8-2009 03:47 FROM: 

'. r ■' 


TO:15184864212 


P. l / 2 


- flR - fl 

RENEWAL 



Thhprinctpa! should fra theprirnarypolgt ofcohta’aT^ ^ slgnedand rf °* erf by an authorize* officer. 



| Print Name? [Nicholas OlLeo 
Residence street address; 

City; 

"W® 5 JpreSdent 


Telephone# (Includearea code): 

WW| *» "I" 1 " *■» space belowr 

Print Name; [John Dileo 

Residence street address: 

City; 

Title; 
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ALL SECTIONS MUST BE COMPLETED IN ORDER TO APPROVE YOUR RENEWAL 

1. Licensed Premises Information 

Is your licensed premises dosed? O YES \^NO 

If yes, is your license in safekeeping with the Authority? Q YES 0 NO 

If yes, do you wish for your license to remain in Safekeeping at Renewal? O YES Q NO 


_(WlL (■VcVT'nvvlf 

j License Serial #: j 

“ _ 1 

I 

p/w-U_ 





Trade Name (if applicable): 

Federal Employer Identification Number: 

^l^th^M^ratlon: The following questions must be answered by all On-Premises license holders 
including beer, beer & wine, or beer, wine & liquor holders. 

Section 109 of the ABC Law requires a statement to be submitted indicating the type of establishment operated at the premises. 

If you hold an on-premises license, please select the method of operation from the following list: 

OR*s,a„,an, 0 Cate,ingEsf.bUrhmeh. 0a^y„ mlO , g) 0 Ho,el 0 Bed S Breakfast QMPa,k/S,.adipm/Ar.na 

QBar/Tavern QSportsBar OCabaret 0Nigt1ffdub/DanceClub 0 A dult Entertainment O c buntryClub/GolfCourse 

permitted at the premises, who it be permitted to dance? Q Patrons q Employees for entertainment Q Both 

If dancing is permitted, is there exotic dancing including, but not limited to, pole dancing and/o, lap dancings 0 YES N ,, 

Is there topless entertainment at the premises? q Y £s O NO ^ 


PJease list any condition(s) or stipulation(s) 
associated with your current license that were 
agreed to with the local Municipality/ Community 
Board or placed on your license by the Authority. 
Attach additional sheets if necessary. 


3 k* Add ress of the Licensed Premises 

l«fi,7.t dre V.n a o b ,r n J u han9ed “ a resul * of a 9" change, please provide proof of the change such 
notification of the 911 address change from the local Municipality/Community Board. 9 


as 


Licensed Premises Address: 
City: 


State: 


Zip Code: 


County: 


Email Address: 


Premises Telephone # (include area code): 

Mailing Address (j f different than prem ise s address J 


Contact Phone # (include area code): 


Mailing Address: 


City: 

-----—-—---_J 

State: 

r- 1 

Zip Code: 

-~---j 

i 


Page 2 of 6 
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RETAIL-RENEWAL 


1c . Landlord/Buildinq Owner Name a nd Address - also required if building is owned bv the licPn^P 


Landlord Name: 




Address: 

i V A/Wl tLu j ( V" 


| 

City: 

- 1 1 state: 


^ Zip Code: 

l o ^ o 1 


2. Arrest/Conviction Information 

-r appl ', ant ° r i'I Partn T hiP) any ° f the partners ' or Of a corporation) any of the officers, directors, stockholders, or any 
agent or employee of the applicant, been ARRESTED and/or CONVICTED during this renewal period (including pleas of guilty or 
suspended sentences) of any felony or of any other crime or offense of any kind except minor traffic violations? 

O YES O O Previously Reported 

if YES, complete the chart below. Submit a Police Report, Certificate of Disposition, Certificate of Conviction or a Certificate of 
Relief from Disabilities from the Court Clerk for each case. If the charge(s) are not complete submit documentation showing your 
next court appearance. If necessary, attach additional sheets. 


Name of the Defendant 

Connection with Licensed 
Premise 

(licensee, officer) 

Date of 
Offense 

Nature of the arrest 
and/or conviction 

Disposition 











i 

i_ 






3. Applicant Information and Certification 

The signature below certifies that I know the contents of this application and the statements contained therein; that the 
same are true of my own knowledge; and that I am authorized to execute this application and sign this certification I 
further certify that I have read the terms and conditions included with this application for the renewal and agree to comply 
with the conditions. ry 


A. Sole Proprietor (This section must be completed, signed and dated by the sole proprietor.) 


Print Name: 


Date of Birth: 


Social Security #: 

r~ 

Residence street address: 

i 

City: , 


State: 


Zip Code: 



Telephone # (include area code): 

i 

Cell Phone # (include area code): 

/ 

Signature 

Title 

Date 
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RETAIL-RENEWAL 




p fint Name; bil.. I Date 


of Birth: 


I Residence street address: 


Telephone # (include area code): 


Partner Signature 


Print Name 


Residence street address: 



Telephone# (includearea code); 


Authorized Signature 


/*«■ 


Page 4 of 6 
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RETAIL-RENEWAL 


C, - Continued - All remaining Principals on the license must be listed below. 
r _ (Attach additionalsheets as needed to include all principals) 


Print Name: 


1 fc)i 


Residence street address: 


Telephone # (include area code): 


Print Name: 


Date of Birth: 


Social Security #: 



)f v \\C\A v W^ v Date of Birth: 


I Residence street address: 


Zip Code: 


U f2 Mr*u ix. h vj ^ ^ 


Telephone # (include area code): 


Cell Phone # (include area code): 


Print Name: 


Date of Birth: 


Social Security #: 


Residence street address: 


Zip Code: 


Telephone# (includearea code): 


Cell Phone# (include area code): 


Print Name: 


Date of Birth: 


Social Security #: 


Residence street address: 


Zip Code: 


Telephone # (include area code): 


Cellphone# (include area code): 
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RETAIL-RENEWAL 


D 'n»> ™ 5 s “ ,ion mu « completed, signed and dated by the Club Alcoholic Beverage Control IABC) 

Officer who has been approved by the State Liquor Authority.) * ' ' 



Page 6 of 6 




State of New York 
Liquor Authority 


-32 

APPLICATION FOR APPROVAL OF CORPORATE CHANGE 


This form is to be used by a corporate licensee to apply for permission to make a corporate change involving (I) change of officers or directors, LLC Members, etc., or (2) where 
there are fewer than 10 stockholders, any change in stock-holdings, or (3) where there are 10 or more stockholders, any change involving 10% or more of the stock or any change 
in stock-holdings which would increase the holdings of any one stockholder to 10% or more of the stock. 


Such change cannot become effective under the Alcoholic Beverage Control Law until permission has been granted by the State Liquor Authority. 
Therefore, it is recommended that any change be made conditional upon approval by the State Liquor Authority. 


Section A 


Serial Number 1006815 


County Kings 


Telephone # 


718 - 836-6336 


Full Name of Licensee as listed on the License 


Dyker Park Hot Bagels Inc 


Trade Name (DBA) as listed on the License Certificate 
Complete Address of Licensed Premises including Zip 
Post Office/Mailing Address, if different than premises 
FEIN# 


713 86th Street, Brooklyn, New York 11228 


Name of Contact 
Office Address 
City 


Mary P Flynn 


0 Attorney Q Representative 


O Contact 


198 Beach 102nd Street, 2nd Floor 


Rockaway Park 

State 

New York 

Zip Code 


11694 


Telephone Number of Office (Include Area Code) 


718-945-1000 


E-mail Address (if available) 


marypflynn@hotmail.com 


Submit a completed Notice of Appearance 




Mm 


Wority 

m 2 2W4 


Section B 


Change Requested: Check all that apply 


Ucew ny,NY 

(3 The removal of officer(s)/director(s)/mem®^( e at/ 


□ New stockholding(s)/stockholder(s). 

□ Appointment of new officer(s)/director(s)/member(s). □ Death of officer(s)/director(s)/member(s)/stockholder(s). 


, 1. How was the interest acquired in the Corporation/LLC? Contract of Sale 


2. Are there any other licenses held in New York under this 
corporation/LLC? If yes, list all serial numbers. 



Revised 05/01/13, Application Page 1 


































































Section C 


Identification of Individuals 


Part 1. List below the names of all LLC members/managers, officers, directors and individual stockholders, that are 
currently licensed to hold an interest in the subject license, attach additional sheets if necessary. (Current Approved 
Corporate Set-Up) 


Name 

Current Title(s) 

Current % of Interest 

Current Number of Shares 

Nicholas DiLeo 

Treasurer 

20 shares 


John DiLeo 

Secretary 


20 shares 


Michael Persico 

President 


20 shares 









. _1 





I_ 

Part 2. List below the names of all LLC members/managers, officers, directors and individual stockholders^^^v|ll 
have an interest in the subject license upon approval of this corporate change, attach additional sheets if necessary?/*?/* 

(Proposed Corporate Set-Up) ^ ^ 

C *\, D 

Name Proposed Title(s) Proposed % of Interest Proposed # of 5fibres if New 

Nicholas DiLeo 

President 


30 shares "NJ 






NS 

John DiLeo 

Secretary 


30 shares 

Lr^ 





□ 









□ 








□ 



i 






□ 











All parties listed in Part 2 and are NEW to the corporation/LLC must complete a Personal Questionnaire as well as submit an 
original color photo , photo ID and proof of citizenship for themselves. The forms are available for download on our web site 
at: www.sla.ny.gov 


ALL APPLICANT PRINCIPALS WILL BE REQUIRED TO BE FINGERPRINTED ELECTRONICALLY 

NOTE: Persons CURRENTLY licensed by the State Liquor Authority do not have to be fingerprinted. 

Each applicant principal that is required to be fingerprinted will be instructed to do so on the application Filing Receipt once the application is 

received by the Authority. 

Each applicant principal required to be fingerprinted must follow the fingerprinting instructions which are available on the Filing Receipt or on 

our website, www.sla.nv.gov. 


Each new principal is bound by the Method of Operation previously approved by the NYS Liquor Authority. 


Note: For any of the above, iffinancing is involved, please supply copies of contracts, agreements or any other legal document andfinancial 
statements showing the availability of the funds. 


Revised 05/01/13, Application Page 2 

























































































































































Section P . . ........ 

The licensee represents that there have been no changes other than those set forth herein, in any of the facts reared to be set 
£5, “thTapXto for license, and agrees that any application filed by it or by any of its officers, directors or «ockholders, 
for any licensed permit under the Alcoholic Beverage Control Law, and the occupation record submitted herewUh, shal 
deemed and made a part hereof and considered by the Authority in acting upon this Application for Approval of Corporate 

Change. 


I/We the Applicants) also certify that all papers filed in support of this application or any application filed under the Alcoholic 
Beverage Control Law by any person having an interest, direct or indirect, either in the business to be licensed or any license 01 
permit shall be deemed a part hereof and considered by the State Liquor Authority in acting upon this application. 


I/We understand that the information I/we submit will be relied on by the State Liquor Authority in acting on this application. 1/ 
we understand that any false statements or misrepresentations shall constitute sufficient cause for the disapproval of the 
applications and/or revocation, cancellation or non-renewal of any license which is issued or affected as a result of such 

application. 


I/We verify that all of the above statements are true. If any of the above information changes prior to receipt of the license or 
approval of the corporate change, I/we will notify the Authority by registered or certified mail within 48 hours. If any changes 
occur after the issuance of the license or approval applied for. I/we understand that failure to give the required notice may 
constitute a violation of Section 110 of the Alcoholic Beverage Control Law and/or Rule 36.1 (j) of the State Liquor Authority and 
will result in proceedings to revoke, cancel or suspend such license. 


I/We, the Applicants) certify that there are no financial transactions involved concerning the license applied for EXCEPT as 
described herein. 


certifies that he is 


(Print Name) 

of the above named licensee; that he knows the contents of the above application and the statements and answers therein; that the 
same are true of his own knowledge that he has been authorized by order of the Board of Directors of said licensee to make the 
statements and answers therein in behalf of said licensee with the same force and effort as if said licensee made such statements 
and answers itself. 




(Title) 



(Signature of Currently Authorized Officer) 


S' 

certifies that he is to be 


(Print Name) 

of the above named licensee; that he knows the contents of the above application and the statements and answers therein, that the 
same are true of his own knowledge. 



Dated (Signature of Proposed Authorized Officer) 


bLLiJl 


(Title) 


OFFICE USE ONLY: 


j»- 


Approved or Disapproved 


License Board Member 


Dated 


Revised 10/23/12, Application Page 3 
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State of New York 
Liquor Authority 


-32 

APPLICATION FOR APPROVAL OF CORPORATE CHANGE 


Use this Form for changes in the corporate set up caused by: 

1. Appointment of new officer(s)/director(s)/member(s). 

2. New stock-holdings or stockholder(s). 

3. The removal of officer(s)/director(s)/member(s)/stockholder(s). 

4. Death of ofFicer(s)/director(s)/member(s)/stockholder(s). 


DO NOT USE THIS FQ RMl 

1. As an application to change the type of license you currently hold. (Class Change Application) 
As an application to remove your licensed business to a new location. (Removal Application) 
As an application to appoint a new ABC Officer. (ABC Officer Application) 


2 . 

3. 

4. As an application t 
(New Application) 

5. As an application to reflect the death of a Licensee (individual or partner). (Endorsement Application) 

6. As an application to reflect court appointments of representative. (Endorsement Application) 

7. As an application to reflect the dissolution of Partnership or Addition of Partner. (Endorsement Application) 

8. As an application to reflect name changes due to Marriage or Divorce. (Endorsement Application) 

9. As an application to change from a Sole Proprietorship to a Corporation/LLC. (Endorsement Application) 



The application for Approval of Corporate Change must be completed and accompanied by the appropriate documentation as listed in the 
instructions portion below as well as a check or money order in the amount of £128, payable to the New York State Liquor Authority. 

(The Law does not provide for any refund of corporate change fees.) 

Mail application to: New York State Liquor Authority, Church Street Station, PO Box 3817, New York, NY 10008-3817. 


INSTRUCTIONS: 

1) Submit a certified check, bank check, money order, or personal check payable to the New York State Liquor Authority for the 
amount of $128. 

2) Complete ALL sections of the application. 

3) In Section B, indicate the change requested. 

4) In Section C, list all officers, directors, LLC Members, LLC Managers, stockholders, etc. as indicated in such section. 

5) In Section D, read the contents thoroughly; both the currently authorized principal and the proposed authorized principal must 
sign and date this section. 

ALL Corporate Chang e a pplications must be accompanied by the following documentation: 

1) Agreement of Purchase & Sale if change in stock-holdings and/or Corporate Minutes showing the appointment/change of any 
officer and/or director, and/or stockholder and/or LLC Member/Manager. 

2) If there was a Death of an officer/director/member/stockholder, submit a copy of the Death Certificate as well as any Letters 
of Testamentary/Administration and Last Will & Testament, if available. 

3) A Personal Questionnaire must be submitted for each new person who is to be an officer and/or director, and/or stockholder 
and/or LLC Member/Manager as well as proof of citizenship, photo ID and a recent original color photo as well as fingerprint 
submission. (See the bottom of Application Page 2; Forms are available for download on our website: www.sla.ny.gov ). 

4) Completed Applicant’s Statement for each new principal. 

5) Statement of Finances (Form 180-02 IB) if change in stock-holdings. List assets pertaining to new investment and new 
investors. 

6) Proof of Finances as stated in Form 180-02 IB. 

7) Pursuant to Section 110-b, if the applicant is located within the City of New York and licensed pursuant to Section 55, 55a, 
64, 64a, 64c, 64d, 81 or 81a ( on-premise licensees ), an applicant shall notify the community board in which the premises is 
located of such applicant’s intent to file an application for approval of a substantial corporate change * 

*'Substantial corporate change ' means a change in eighty percent (80%) or more of the officers and/or directors, LLC Managers/Members, stockholders, or an 

existing stockholder or member obtaining a cumulative of eighty percent (80%) or more of the stock of a corporation or ownership interest in said company. 
Such notification shall be on a standardized form from the Liquor Authority and be made by: certified mail, return receipt requested; overnight delivery 
service with proof of mailing; or personal service upon the offices of the community board not less than thirty days before filing any such application. 


Revised 05/01/13, Instruction Page 













renapp.rev-09/06/13 RETAIL-RENEWAL 

ALL SECTIONS MUST BE COMPLETED IN ORDER TO APPROVE YOUR RENEWAL 

1. Licensed Premises Information 

Is your licensed premises closed? Q YES 

If yes, is your license in safekeeping with the Authority? O YES O NO 

If yes, do you wish for your license to remain in Safekeeping at Renewal? O YES Q NO 

If yes to any of the above, submit a statement giving the reason that the license is in Safekeeping and the date that is planned 
for the premises to re-open. Please be aware that licenses cannot remain in Safekeeping for an indefinite period of time. 


Licensed Premises Name: 
Trade Name (if applicable): 


Prwu* 


License Serial #: 


Federal Employer Identification Number : 



la. Method of Operation: The following questions must be answered by all On-Premises license holders, 
including beer, beer & wine, or beer, wine & liquor 

Section 109 of the ABC Law requires a statement to be submitted indicating the type of establishment operated at the premises. 

If you hold an on-premises license, please select the method of operation from the following list: 

Q Restaurant 0 Caterin 9 Establishment ^lubiU^aternal Org) 0 Hotel 0 Bed & Breakfast 0 Bal1 Park/Stadium/Arena 

OBar/Tavern O s P orts Bar 0 Cabaret ^0W^ft^Club/DanceClub 0 Adu,t Entertainment QCountry Club/ Golf Course 


If dancing is permitted at the premises, who is be permitted to dance? Q Patrons O Employees for entertainment O Both 

If dancing is permitted, is there exotic dancing including, but not limited to, pole dancing and/or lap dancing? Q yES O n0 
Is there topless entertainment at the premises? Q yES Q NO 


Please list any condition(s) or stipulation(s) 
associated with your current license that were 
agreed to with the local Municipality/ Community 
Board or placed on your license by the Authority. 
Attach additional sheets if necessary. 


1 b. Address of the Licensed Premises 

If your address has been changed as a result of a 911 change, please provide proof of the change such as 
notification of the 911 address change from the local Municipality/Community Board. 


Licensed Premises Address: 
City: 


State: 


Zip Code: 


County: 


Email Address: 


Premises Telephone # (include area code): 


Contact Phone # (include area code): 


Mailing Address (ifdifferent than premises address} 


Mailing Address: 



State: 


Zip Code: 
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1 c. Landlord/Building Owner Name and Address - also required if building is owned by the licensee 


Landlord Name: 
Address: 

City: 


^><,1 





IT 

_ 

State: 


Zip Code: 

l o ^ o 1 


2. Arrest/Conviction information 

Has the applicant or (if partnership) any of the partners, or (if a corporation) any of the officers, directors, stockholders, or any 
agent or employee of the applicant, been ARRESTED and/or CONVICTED during this renewal period (including pleas of guilty or 
suspended sentences) of any felony or of any other crime or offense of any kind except minor traffic violations? 

O YES O no O Previously Reported 

If YES, complete the chart below. Submit a Police Report, Certificate of Disposition, Certificate of Conviction or a Certificate of 
Relief from Disabilities from the Court Clerk for each case. If the charge(s) are not complete submit documentation showing your 
next court appearance. If necessary, attach additional sheets. 


Name of the Defendant 

Connection with Licensed 
Premise 

(licensee, officer) 

Date of 
Offense 

Nature of the arrest 
and/or conviction 

Disposition 















• 


3. Applicant Information and Certification 

The signature below certifies that I know the contents of this application and the statements contained therein; that the 
same are true of my own knowledge; and that I am authorized to execute this application and sign this certification. I 
further certify that I have read the terms and conditions included with this application for the renewal and agree to comply 
with the conditions. 


A. Sole Proprietor (This section must be completed , signed and dated by the sole proprietor.) 


Print Name: 


Date of Birth: 


Social Security #: 


Residence street address: 



City: 


State: 


Zip Code: 




Telephone # (include area code): 


Cell Phone # (include area code): 


Signature 

Title 

Date 
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renapp.rev-09/06/13 


RETAIL-RENEWAL 


B. Partnership (This section must be completed, signed and dated by each partner.) 
Attach additional sheets if necessary 



Print Name: V»l 


Residence street address: 


City: 


Telephone # (include area code): 


Partner Signature 


Title 




Date 




PrintName: Toltn \ rt 


Date of Birth: 






Residence street address: 


City: 


Telephone ft (include area code) 


Partner Signature 



Title 




Date 




C. Corporation, LLC or LLP (This section must be completed, signed and dated by an authorized officer. 
This principal should be the primary point of contact.) 




Authorized Signature 



Title ^ 


Date 
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renapp.rev-09/06/13 


RETAIL-RENEWAL 


C. • Continued - All remaining Principals on the license must be listed below. 
(Attach additionaisheets as needed to include all principals) 


Print Name: 


^ 5 ^ 1 / 1 /^ foil/4-0 

Date of Birth: 

* 

Social Security #: 



Residence street address: 
City: 

Title: 


Telephone # (include area code): 



Print Name: 






Date of Birth: 


Residence street address: 
City: 

Title: 


' r « " 



State: 


Zip Code: 



Telephone # (include area code): 


CMV,. rf. Mf-'OU-C r) C/Uj 

Cell Phone # (include area code): 




Print Name: 


Date of Birth: 


Social Security #: 


Residence street address: 
City: 

Title: 


State: 


Zip Code: 


Telephone# (include area code): 


CellPhone# (include area code): 


Print Name: 


Date of Birth: 


Social Security #: 


Residence street address: 
City: 

Title: 


State: 


Zip Code: 


Telephone # (include area code): 


Cell Phone # (include area code): 
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renapp.rev-09/06/13 


RETAIL-RENEWAL 


D. Club (This section must be completed, signed and dated by the Club Alcoholic Beverage Control (ABC) 
Officer who has been approved by the State Liquor Authority.) 


• 



♦ 



Print Name: 


Date of Birth: 


Social Security #: 



Residence street address: 
City: 

Title: 


State: 


Zip Code: 


Telephone # (include area code): 


Authorized Signature- 


Cell Phone # (include area code): 


Title 


Date 
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ALL SECTIONS MUST BE COMPLETED IN ORDER TO APPROVE YOUR RENEWAL 

1. Licensed Premises Information 

Is your licensed premises dosed? O YES Qfti 0 

If yes, is your license in safekeeping with the Authority? O YES O 

If yes, do you wish for your license to remain in Safekeeping at Renewal? O O 

If yes to any of the above, submit a statement giving the reason that the license is in Safekeeping and the date that is planned 
for the premises to re-open. Please be aware that licenses cannot remain in Safekeeping for an indefinite period of time. 


Licensed Premises Name: 
Trade Name (if applicable): 


?< w\l \A/V 7^ 


<c 


License Serial #: 


lOO^ldT 


Federal Employer Identification Number: 

la. Method of Operation; The following questions must be answered by all On-Premises license holders, 
including beer, beer & wine, or beer, wine & liquor 

Section 109 of the ABC Law requires a statement to be submitted indicating the type of establishment operated at the premises. 

If you hold an on-premises license, please select the method of operation from the following list: 

O Restaurant 0^ aterin 9 Establishment (i.e.. Fraternal Org) 0 Bal1 Park/Stadium/Arena Bed&lfreakfast 

OBar/Tavern O^dult Entertainment QNight Club/Dance Club QCountry Club/Golf Course O^ otel Nv O Sports Bar 

If dancing is permitted at the premises, who is be permitted to dance? Q Patrons O Employees O Both ^Not Applicable 

If dancing is permitted, is there exotic dancing (i.e.pole dancing, lap dancing, etc.) ? q yes O no f^ot Applicable 
Is there topless entertainment at the premises? Q YES f^lO 

Please list any condition(s) or stipulation(s) 
associated with your current license that were 
agreed to with the local Municipality/ Community 
Board or placed on your license by the Authority. 

Attach additional sheets if necessary. 

1 b. Address of the Licensed Premises 



City: 

County: 


^remises Address: 
>d 

n\i 

86 




u 

^O-J - 

State: 


Zip Code: 

1 \'Z‘7,P 


■pjgi 


Email Address: 
# Required 


rJQ\lea~7l 


ii* 9H-C/H 


Contact Phone # (include area code): 




Premises Telephone # (include area code): 

# Required 

If the address your premise is know by has changed as a result of a 911 update, provide a copy of the 911 address notification 
form, a letter from the local municipality, or other proof of the address update. 

Mailing Address (if different than premises address) 

Mailing Address: 


City: 


State: 


Zip Code: 
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'enacprevocso's RETAIL-RENEWAL 

1c. Landlord/Buildina Owner Name and Address - also required if building is owned bvthe licensee 


71 


Landlord Name: 
Address: 

City: 



1 \ 1 84 

v — ...*— 

in h c v 



Tl i'Xro \ 

State: 


Zip Code: 


1 ( <£ 


2. Arrest/Conviction Information 

Has the applicant or (if partnership) any of the partners, or (if a corporation) any of the officers, directors, stockholders, or any 
agent or employee of the applicant, been ARRESTED and/or CONVICTED during this renewal period (including pleas of guilty or 
suspended sentences) of any felony or of any other crime or offense of any kind except minor traffic violations? 

Q YES (^NO O Previously Reported ' 

If YES, complete the chart below. Submit a PoWqe Report, Certificate of Disposition, Certificate of Conviction or a Certificate of 
Relief from Disabilities from the Court Clerk for each case. If the charge(s) are not complete submit documentation showing your 
next court appearance. If necessary, attach additional sheets. 


Name of the Defendant 

Connection with Licensed 
Premise 

(licensee, officer) 

Date of 
Offense 

Nature of the arrest 
and/or conviction 

Disposition 

















3. Applicant Information and Certification 

The signature below certifies that I know the contents of this application and the statements contained therein; that the 
same are true of my own knowledge; and that I am authorized to execute this application and sign this certification. I 
further certify that I have read the terms and conditions included with this application for the renewal and agree to comply 
with the conditions. 

A. Sole Proprietor (This section must be completed, signed and dated by the sole proprietor.) 


Print Name 


: f ' -- ^-~ate of Birth' Social Security# 1 

■.. ^ ■ . i 


Residence street address: j 
City: f 


ZPd I state: C 


Telephone # (include area code): 

n- 




Zip Code: - .-,3 

Cell Phone # (include area code): 





S ; 


I 

Title 






7 


/— t~l 7 
' f'J 


Date'/ 
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RETAIL-RENEWAL 71 


B. Partnership (This section must be completed, signed and dated by each partner.) 
Attach additional sheets if necessary 



C. Corporation, LLC or LLP (This section must be completed, signed and dated by an authorized officer. 
This principal should be the primary point of contact.) 


Print Name: 




Date of Birth: 


Residence street address: 



City: 





Authorized Signature 


Title 
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renapp.rev-06301S 


RETAIL-RENEWAL 71 


8. Partnership (This section must be completed, signed and dated by each partner.) 
Attach additional sheets if necessary 


Print Name: 

Date of Birth: 

Social Security#: 


Residence street address: 

City: 

State: 

Zip Code; 


Telephone # (include area code): 

Cell Phone # (include area code): 


Partner Signature Title ..“.. pite- 

Print Name: 

Date of Birth: 

Social Security # 



Residence street address; 

City: 

State: 

Zip Code: 



Telephone # (include area code): 

Cell Phone # (include area code): 



Partner Signature . ~ . Title 


C. Corporation, LLC or LLP (This section must be completed, signed and dated by an authorized officer. 
This principal should be the primary point of contact.) 
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|OO if • ^3 - 2-9 ■ 

RETAIL-RENEWAL 71 


C. - Continued- All remaining Principals on the license must be listed below. 
(Attach additional sheets as needed to Include all principals) 



Print Name: 


Residence street address: 
City: 

Title: 


Telephone # (Include area code): 


State: 


Zip Code: 


Cell Phone ft (Include area code): 


Residence street address: 
City: 

Title: 


Telephone# (Include area code); 


Print Name: 


Date of Birth: 


Social Security ft: 






State: 


Zip Code: 


Cell Phone ff (include area code): 


Print Name: 


Residence street address: 
City: 

Title: 


Telephone if (Include area code): 


Date of Birth: 


Social Security ft: 



State: 


Zip Code: 


Cell Phone # (include area code): 
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ALL SECTIONS MUST BE COMPLETED IN ORDER TO APPROVE YOUR RENEWAL 

1. Licensed Premises Information 

Is your licensed premises closed? O ^ES Qftio 

If yes, is your license in safekeeping with the Authority? O YES O NO 

If yes, do you wish foryour license to remain in Safekeeping at Renewal? O YES Q NO 

If yes to any of the above, submit a statement giving the reason that the license is in Safekeeping and the date that is planned 
for the premises to re-open. Please be aware that licenses cannot remain in Safekeeping for an indefinite period of time. 


Licensed Premises Name: [ 9/Vf 1/ \-kA ' M . LicenseSerial I _ 1 

Trade Name (if applicable): 

Federal Employer Identification Number: 

la. Method of Operation: The following questions must be answered by all On-Premises license holders, 
including beer, beer & wine, or beer, wine & liquor 

Section 109 of the ABC Law requires a statement to be submitted indicating the type of establishment operated at the premises. 

If you hold an on-premises license, please select the method of operation from the following list: 

ORestaurant OCatering Establishment Fraternal Org) QBall Park/Stadium/Arena QCabarejr^QBed&^r^kfast ) 

( ^DeY, 

OBar/Tavern 0 Adu,t Entertainment 0 Ni 9^t Club/Dance Club QCountry Club/Golf Course Q H otel Sports Bar 

If dancing is permitted at the premises, who is be permitted to dance? Q Patrons 0 Employees Q Both ^Not Applicable 

If dancing is permitted, is there exotic dancing (i.e.pole dancing, lap dancing, etc) ? q yes Q NO C^fot Applicable 
Is there topless entertainment at the premises? Q yes Q(fslO 

Please list any condition(s) or stipulation(s) 
associated with your current license that were 
agreed to with the local Municipality/ Community 
Board or placed on your license by the Authority. 

Attach additional sheets if necessary. 

lb. Address of the Licensed Premises 


License Serial #: | 


Licensed Premises Address: ^ \ ^_ QC, __ 


City: 

County: 


T) Y'<ro )iu 

vuJ- 

irikHJ 

L_ 

— 


State: tyKj'iMJ \J 


Zip Code: 




Email Address: 
*Required 


PJQ K Zf®, XHli 

Contact Phone # (include area code): (,<-((, 


Premises Telephone# (include area code): -j|j. Contact Phone # (include area code): (.Mf, JT 5 3-) 

*Required - 

If the address your premise is know by has changed as a result of a 911 update, provide a copy of the 911 address notification 
form, a letter from the local municipality, or other proof of the address update. 


Mailinq Address (if different than premises address 
















renapp rev 0630 5 RETAIL-RENEWAL 

1c. Landlord/Building Owner Name and Address - also required if building is owned by the licensee 


71 


Landlord Name: 
Address: 

City: 



1 \ 1 8<X U-C.. 

v--- 1 — 

in h c v 



T5 rfr-o 1^4 

State: 


Zip Code: 


1 ( 2 ^ £ 


2. Arrest/Conviction Information 

Has the applicant or (if partnership) any of the partners, or (if a corporation) any of the officers, directors, stockholders, or any 
agent or employee of the applicant, been ARRESTED and/or CONVICTED during this renewal period (including pleas of guilty or 
suspended sentences) of any felony or of any other crime or offense of any kind except minor traffic violations? 

O YES ®NO O Previously Reported 

If YES, complete the chart below. Submit a Poliqe Report, Certificate of Disposition, Certificate of Conviction or a Certificate of 
Relief from Disabilities from the Court Clerk for each case. If the charge(s) are not complete submit documentation showing your 
next court appearance. If necessary, attach additional sheets. 


Name of the Defendant 

Connection with Licensed 
Premise 

(licensee, officer) 

Date of 
Offense 

Nature of the arrest 
and/or conviction 

Disposition 

















3. Applicant Information and Certification 

The signature below certifies that I know the contents of this application and the statements contained therein; that the 
same are true of my own knowledge; and that I am authorized to execute this application and sign this certification. I 
further certify that I have read the terms and conditions included with this application for the renewal and agree to comply 
with the conditions. 

A. Sole Proprietor (This section must be completed , signed and dated by the sole proprietor.) 


Print Name: 


L 


"1 r 

^ate of Birth 


i 


Social Security # 


Residence street address: 

i- 

City: 


. i 


State: 


Zip Code: 


Telephone # (include area code): 


n Z) 


— X 


Title 


Cell Phone# (include area code): 

' -/ / 

Date/ T / 




/ 


0 
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RETAIL-RENEWAL 71 


B. Partnership (This section must be completed, signed and dated by each partner.) 
Attach additional sheets if necessary 


Print Name: 


Residence street address: 


Date of Birth 


Social Security #: 



Zip Code: 


Telephone # (include area code): 


Ceil Phone # (include area code): 


Partner Signature 


Dat£ / 


Print Name: 


Date of Birth: 


Social Security #: 


Residence street address: 


Zip Code: 


Telephone # (include area code): 


Cell Phone # (include area code): 


(Partner Signature 


C. Corporation, LLC or LLP (This section must be completed\ signed and dated by an authorized officer . 
This principal should be the primary point of contact) 
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RETAIL-RENEWAL 71 


C. - Continued - All remaining Principals on the license must be listed below. 
(Attach additionalsheets as neededto include gllprincipgls) _ 


Print Name: 


Residence street address: 



Telephone # (include area code): 


Social Security #: 


Zip Code: 


Cell Phone# (include area code): 


Print Name: 


Date of Birth: 


Social Security #: 


Residence street address: 


Zip Code: 


Telephone # (include area code): 


Cell Phone # (include area code): 


Print Name: 


Date of Birth: 


Social Security #: 


Residence street address: 


Zip Code: 


Telephone # (include area code): 


Cell Phone # (include area code): 
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